- MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - . —62—-040591
OEPARTMENT OF PUBLIC MEALTH Ano web TE%_-_-_,_.Primury Registration Disfric]ho‘03 __________ Re;islrar'l No. _-.1.‘__0_-1_‘(_?_!_, ) STATE FILE NUMBER

Registration District No., ..

DO NOT WRITE "
OM THIS STUB AMENDED -
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
VS 300 8 a. COUNTY - - a. STATE Mo. © b COUNTY _ admission)
Rev. 4/59 g b CIT (I cuhide corporate hmis, give TOWNSHIP oriy) Length of stay in 15 < cm - Tnside Limits
®
wl » . - - *
s TowN  S5t, Louis, Missouri lifetime TOWN St. Louis Yes gl Ne [J
1 :E < Fl.g.sLPh!rAMEOOF {1 NOT in haspital, give location) Inside Limits d. :;E%% R (If cutside, give location) Resida on Farm
HOSPITAL OR
Lt -
2 Zl INSTIVTION. Deaconess Hospital D.Q.A.|Y=& MO 6065 Fyler Yes [1 Nogl
3 7 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
/18 (Type or print} : or
e Arthur Edward Page DEATH November 1, 1962
2 5. SEX 4. COLOR OR RACE 7. Married [1  Nover Married [] |8. DATE OF BIRTH | 9- AGE (lest birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 M W Widowed Divarced [ 1_9_99 63 Momh:[ Days | Hours Min.
—_ 2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfale of country) | 12. CITIZEN OF WHAT COUNIRY
& vy duting most of working life, evan if retired) .
= oreman H. K. Porter Co. St. Louis, Mq. U.S.A.
7 0 Qo 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
—d
0 William T. Page Lena Fahndrich Madeline Page (Dec.)
8 [ n - 15. WAS DECEASED EVER IN U.S. ARMED FORCES? = ==S0. [ 37- INFORMANT Addroa
< (Yes, no, or unknown)| (If yes, give war or dates of sery
9 w ] - - - Mrs, Ida Rathgeber 6065 Fyler
o - 18. CAUSE OF DEATH (Enter only one cause per lint—rer— e arma o INTERVAL BETWEEN
10 < 4 PART I. DEATH WAS CAUSED BY, ? ] ONSET AND DEATH
O le 3 IMMEDIATE CAUSE (a
" Qe 3
|
— e 8
12 [P o Conditions, if any, DUE TO (b) o 3
2 ;2 ...3 w G which gave rise to
T |2 above c':u:e d{a),
= stating the under- 7L s
13 = lying cause lsst. DUE TO [c) p?d /
CZ) z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal PART 11l If deceased was famale was
q g disease condition given in PART | (a) there a pregnancy in last 90 days.
I UE) § I 3 Yes l O Ne [ O Unknown
g E 19.. WAS AUTE[))I:SY 20a. ACC[I:DJEN_T SUI%DE HOMEIICIDE Z0b. DESCRIBE HOW INJURY OGCCURRED, (Enfer nature of injury in PART | or PART 11 of item 18.}
PERR@RMED?
2 ¥ vESYW) NO I
i 2 .
20c. TIME OF Hou Month, Day, Year
z = H INJURY  am.
b4 g lil p.m.
Z o 20d. INJURY OCCURRED Z0e, PLACE OF INJURY [(8.g., in or about homs, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o= WHILE AT WORK (] farm, factory, strest, office bldg., etc.) ..
o NOT WHILE AT WORK (3
U o o &) h.
r .
5 0 g é asttended the deceased from to. and last saw h;emallve on
=@ ; o eath occurred at 3 :llvo a.m, m on lh:}afa stated above, and to the best of my knowledge, from the causes stated,
(VT ) —
wy w = u URE egrea or title) f22b. ADDRESS . 22¢. DATE SIGNED
> o Q o 4 .
I
i S % S:\ bl /Doo (O 7 lt-bnr
| x /%,_ EméA]" Ene A:I'flO)N, 236. DATE 7 23c. NAME OF CEMETE R CREMATORY 23d. LOCATION {City."10}n, o county) {State}
O a MOVAL Epecity . .. .
z urial 11-5-62 St, Paulls Churchyard St, Lquis, Missouri
= /a, FUNERAL DIRECTOR ADDRESS 25. ﬁA[T)EVRﬁZD. iY L(‘:I’éﬁéise. 2béj¥GISTR‘(§-s sIglATU p ‘
wi Sloa _/; / // .
= ] * A g . ’ -
= @ HOFFMEISTER COLONTAL MORTUARY SA *




+

A i TE ek - e EE L il 1 owd”, 'STATEMENT. BY: LICENSED' EMBALMER
: ; o ‘

I hereby certify that the body whose name is réci)'rded"bn the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._____ |

working under my personal supervision. /
Student Signed o s Gf? %er

Signature of Student Embalmer

o Licensed Embalmer No ,;( 7; >
P. Q. Address 35% AJV/3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
“with the above constitutes grounds for revocation of license).
’ If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .. "

L If this body.is not embalmed, fact should be so stated above. e . N .
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